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Technical Field

[0002] This invention relates to computer systems and methods for providing
medical protocol interrogation, instruction, and emergency dispatch. More
specifically, the invention is directed to computer-implemented tools to assist a
dispatcher during an interrogation and instruction of an emergency caller.

Brief Description of the Drawings

[0003] Non-limiting and non-exhaustive embodiments of the disclosure are
described, including various embodiments of the disclosure with reference to the
figures, in which:

[0004] FIG. 1 is a block diagram of an emergency medical dispatch system,
according to one embodiment;

[0005] FIG. 2 illustrates a user interface of an emergency medical dispatch
protocol, according to one embodiment; and

[0006] FIG. 3 illustrates a user interface of a pandemic diagnostic tool, according
to one embodiment.

Detailed Description

[0007] A pandemic outbreak (or simply a pandemic) involves an infectious
disease that is prevalent over a widespread geographic area and that affects a large
proportion of the population. An epidemic may be considered a pandemic on a
smaller scale. A pandemic is significant and concerning because of the potential
that all individuals of the public may be at risk of suffering serious illness or death. A
pandemic can cause fear and apprehension, can close schools, places of business,
and other public places. A pandemic can also potentially disrupt economic activity
and development, thereby introducing other far-reaching effects.
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spread requires a large proportion of available healthcare resources and providers to
treat the victims of the iliness. Especially concerning is that the infectious nature of a
pandemic illness puts at risk the healthcare providers who are trained to treat the
illness and stop it from spreading. In other words, a pandemic can be dangerous for
the public at large because of the demands on and risks posed to the public’s
defense mechanism against the illness, namely the healthcare systems and
healthcare providers (collectively “healthcare providers”).

[0009] While public health officials agree that a pandemic is a concerning and
significant situation, not all agree on the criteria that characterize a pandemic. The
size of a geographic region and the proportion of a population of that region that
must be affected to constitute a pandemic are criteria that are inherently ambiguous,
subjective, and relative, and consequently are constantly subject to debate. Views
diverge as to the appropriate standard for initially categorizing an outbreak of an
illness as an epidemic, and the appropriate standard for categorizing when an
outbreak then becomes a pandemic. Various local, national, and international health
officials and organizations have established standards of criteria to define a
pandemic (and an epidemic), and understandably not all are alike. Despite the
diverging standards, a person of ordinary skill will appreciate that an infectious
disease posing a threat to spread among the public, whether of epidemic or
pandemic proportions, and whether unofficially or officially categorized as such,
creates a situation with issues and concerns analogous to those of a clearly severe
pandemic. Accordingly, as used herein, the term pandemic can encompass all
situations relating to an infectious disease spreading, or posing a threat to spread,
among a population. A pandemic illness is an infectious disease that is spreading or
posing a threat to spread among a population.

[0010] The infectious nature of a pandemic, the threat to the public at large, and
the risks posed to healthcare providers may suggest that an emergency response
tailored to the particular pandemic illness would be beneficial. For example, there
may be reason for heightened precautions and procedures, reason to monitor the
location of the illness and track its progress, and reason to isolate or even quarantine
cases of the illness. Unfortunately, existing methods and systems offer little to
facilitate providing an appropriate emergency response to an emergency situation
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individuals, etc.) may gather and report the information regarding a case of an iliness
in a different way. As an example, a symptom as basic as a “fever” can be
communicated in numerous ways, including but not limited to “high temperature,”
“severe fever,” “temperature of 103.5 degrees,” “fever of 103°,” “high fever,” “high
grade fever,” etc. Depending on the reporting method, skill, experience, and/or
sophistication of the reporting source, and numerous other factors, each of these
ways of communicating the same symptom information may be accurate, correct,

and appropriate. As a result, extensive reformatting and processing of the
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different reporting source, such as a third-party healthcare provider. Each of these
reporting sources (both the formal reporting sources and the initial reporting sources)
may have its own unique reporting method and format. The formal reporting sources
may have protocols in place with the WHO to improve uniformity of reported
information, but the initial reporting sources likely do not. There is little certainty that
each of the initial reporting sources is reporting to the formal reporting source using
the same format and considering all the same symptoms as all of the other initial
reporting sources.

[0016] The Center for Disease Control and Prevention (CDC) may be an example
of a formal reporting source, which gathers official reports from similar formal
sources at a national level and reports to the WHO. The CDC faces similar reporting
and collecting challenges prior to reporting to the WHO. As a result, a tremendous
amount of processing, massaging, and/or interpreting of the data is necessary at
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existing methods and systems may be overcome by gathering the desired
information earlier, at a point substantially contemporaneous with the appearance of
the first signs or symptoms of the case of the illness, and by facilitating gathering
pandemic symptom and patient information in a consistent, uniform manner.

[0019] Emergency dispatchers are often an early (if not the earliest) interface with
healthcare providers when an emergency strikes. In particular, emergency
dispatchers process emergency calls relating to a wide variety of emergency
situations, including emergencies involving symptoms and/or cases of the pandemic
illness. Dispatchers often play a role in dispatching emergency responders including
healthcare providers to the scene of the emergency. The dispatchers in effect send
the medical care, coordinating the first interaction between a patient and a
healthcare provider. As an early interface, emergency dispatchers are well
positioned to play a role in gathering information to track, monitor, and isolate the

pandemic disease.
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individual basis, but also with the larger community in mind and with an objective of
tracking and even containing the illness. Precautions must be taken to ensure that it
is properly tracked and handled. As such, the emergency situations involving a
pandemic illness may benefit from more detailed instructions. Additional
interrogation, instructions, and/or alternative emergency dispatch procedures or
protocols may facilitate tracking and/or containing the pandemic illness.

[0022] Existing automated emergency dispatch systems are not equipped to
assist or enable a dispatcher to explore an emergency call involving a pandemic
illness. Automated emergency dispatch systems are better configured for handling a
broad spectrum of emergencies, rather than to explore specific types of situations in
greater depth to gather symptom information and provide further instruction. In
particular, exploring a situation to gather more detailed information may be difficult
and cumbersome within the protocol of the emergency dispatch system.
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shown or described in detail. Furthermore, the described features, structures, or
operations may be combined in any suitable manner in one or more embodiments. It
will also be readily understood that the components of the embodiments as generally
described and illustrated in the figures herein could be arranged and designed in a
wide variety of different configurations.

[0026] Several aspects of the embodiments described will be illustrated as
software modules or components. As used herein, a software module or component
may include any type of computer instruction or computer executable code located
within a memory device and/or computer-readable storage medium. A software
module may, for instance, comprise one or more physical or logical blocks of
computer instructions, which may be organized as a routine, program, object,
component, data structure, etc. that performs one or more tasks or implements

particular abstract data types.



conpensate for the shortcom ngs of an automated energency di spatch system

| nexperi enced and/ or unskilled dispatchers are generally unable to properly
expl ore swourativosms3and/ or aspects or di agnose nedi cal ceodiuscans43siiet al one
instruct a caller to do so. Even highly skilled and experienced di spatchers

may hav Ljtle ski]l or experience with handl in andem c situations,

o pl'y (B0e s el silain aBRNGiEPed APEIGHATAePURROE THPAUIEABY FORATRE ¢ he
pr esentqighFatOFtrAciErRYVsiERs A GFREMISdAioh8f aliPefiéthPPsRIFBGE daVicRUAIER ed

energency dispatch system and enabl e consi stent and uni f of m gat heri ng of

i nf or redogether jropizajerti éhe absdhibrashtus ctibnaltiy ofithecinodutee  Wdeed ba mgkde may

under st ood by reference.,to.the draw ngs erein |ike parts .are desi gnat ed
by 11 K& RREPe SORFDTGTEGHON o fEaY BBEINTy Ao iRk b o5 Rafiepna e
conmponegdverdlf diffBrerli 6sdeo sednrimeo dhrngSdiffefertepRigrainyg, ¢RRiChtied sdkral
illustrated in the figures herein, could be arranged and designed in a w de

vari et ynemosy desicent eiqobedimends mayuke praetiqesl INowdisiribldedi gaseputing

descripti ' Syst of, .t |,s¢l osure
e mot riviEnflest (B PR AHE BB Y &R RS G o] MUGE 7S
mer el y theyugs entadhinieniehtipes sidiverienbddli aredistriteited heordpsting sarmvéronhient,
addition, the steps of a nethod do not necessarily need to be executed in

any spedfyage pagyies dF‘a)é@@n'O%EﬁG‘eiﬁ‘_t logel §ndigp remei]) MefeoRy eligsagse dexieest ed
only ongeagiifibSaat Beiny $edSperiid&ed Jo%@ ' i éoaagsagsspecgfd &N
features, structures or “operations are not shown or described In detail.
Fur t herresident innibedsasing nisadorfyeavioes ® astassciavees, memoopdedtes rendmay e

conmbi ned in.any, sujtable nner i.n one or nore enbodinents. It will also be
Fendi |y iRALSROBEN FEES oha iR e HaoB7 4 REOSR BB s as gener al Iy
descri qpg28nd BLltasier abRelatd foh@iskisduneSmPRINSEMiIgPUhE RRedtibRNBEdedM
designed in a wide variety of different configurations. [0026] Sever al

aspect rovideddoyeiriosei ofeskils indtec petiisenivart(s)besing the teaohétgsapresentesahere

nodul es_of conponents,. As_used herein, a,software dul (o] ent my
el ude B REaoanaledR” PRO RIS i wincht L FERCHL &l of ciigue

| ocat edamglidyds, APTEODKs d83deteolg i ar ilbioebdé Catdbl 6t MirRfiRigeBdndgm A
sof tware nodul e may, for instance, conprise one or nore physical or |ogical
bl ocks t@@'%pﬁﬁﬂi@@ﬁ sigralr foehatn B1aywke @mbegieddn ANied P& igital foFBumitheor

Pr 001 il &for SATBRNCHIaIf BAEEHIH BIUT Sacid foalBRL BELEA! SBrBeELT T ©
tasks or Inplenments particular absiract data types.

2011/ 03 86T 1ddB20 14H dIdB3Sther E0EoTihg data rexidily erbwidedeyttios@obskill ircthear

sof tware nodul e nay conpri se

pertinent art(s).

[0029] An emergency dispatch system as disclosed herein may be computer-
implemented in whole or in part on a digital computer. The digital computer includes
a processor performing the required computations. The computer further includes a
memory in electronic communication with the processor for storing a computer
operating system. The computer operating systems may include MS-DOS,
Windows, Linux, Unix, ALX, CLIX, QNX, OS/2, and Apple. Alternatively, it is
expected that future embodiments will be adapted to execute on other future
operating systems. The memory also stores application programs including a
Computer Aided Dispatch (CAD) program, an automated emergency dispatch
protocol, a user interface program, and data storage. The computer may further
include an output device, such as a display unit, for viewing the displayed
instructions and inquiries and a user input device for inputting response data.

[0030] FIG. 1 is an emergency medical dispatch system 100, according to one
embodiment. At a dispatch center 102, a dispatcher 104 operates a computer 106.
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di sparate instructions stored in different |ocations of a nenory storage
devi ce, which together inplenent the described functionality of the nodule.
| ndeed, aworduls138ay conprise a single instruction or nmeOY/USAEIDOWSEI ONs,
and may be distributed over several different code segnents, anong

be. pr actio BRIMPHEE MPRURF e o Megut e (oAb RO PR BSOS s, ©
perfornmg byna E6mBLErPYOSSHa| NSe %Yifi%@_réd s ek dEO U e«’m&godu irRédicans

network. In a distributed conputing environnent, software es may be
| ocat edlis$pattipadtoanld1 @8 to enable therthspatsher tag@pitly imod sconsistenttyi addness dat a

being tied or rendered toqgether .i,g a databa record resident in the
sane e heALEREEe G ohateT V2, &% TR Bt £R0E, THRro e, B9 vl

t oget henhedidal id$sircOT pRIGRIONDS | Providkdt Aasgicaseds with RElewRdMs, possible
[0028] Sui tabl e software to assist in inplenenting the invention is readily
provi de@spgnsasolsemad callen 118, ranchiestieetionselgt tharcalley 148i nge respeaseh Mays

pr esent r | - - c Pascal ,
G O ] B RER SLBE Rl hBREAARRABRG 10 e Sy Tnd e isscal
and/ or grbbessddaagimdieg tancredetdrminstiidgidlot tise oyit tieer toabsthnaviie wivedi ed
in analog or digital form with or without error detection and/or

cor r ectdigRAtENerS ] O‘ﬂ)dﬁﬂéiorﬁ%éﬁérﬂ%rgeﬂ@f WRRC| HpRERSEPRORSE; é%@i,fti% treliedat |
and/ or p i t eady! ided h Skidal Ai e
perti neér?l'bg re tn?’g) Ref%%d}girganggﬁe?géenééyp%gl(?rgﬁb%tgchdﬁsegtlést ggé%li ?&%Egl«g,@a églr ein
may be insimuiioas-fonpdleytotiee catherhtd eetoreiprofessionah helpdamgivealatdoejsecere. The
di gi tal_conputer includes a .processor perfarnn he . ired c ut ati ons.
The corlBiR &MMGENRE MERKPLASSPECReREH ™ ODI BDF ARG B8 OSREIGIR Wik h t he
proces i i irfePHRUA S i ng
e R v e AN TR T
Appl e. &Aprierityaot the gmergency ealpaetatve tth atheuemesgentyodaliceand thel leveleof
adapted. to execute on ot her fﬁturhe operating systenms. The nenory al so
stores %fB%rlgieEQYir%?Poﬂsggqrgwgep rlhc?ﬁ{ﬁe@e@?}‘rput er Aided D spatch (CAD)

progr amooam auy\ﬁﬁéfg?ld e ekcgirhgaicah deé&@ﬁ%kste@n WS dndt ef cy
program and data storage. The conputer nmay further include an out put

devi ce,medieal dispaten PHetepouB, areodisgasgidngnendesarivgdaberein.nat persenods and

i nquiries: : ' j for.J i FIG 1

o an STBERsE A sbPRitaid Mat Bulel oAbty ShedRaP RISEr Rl iRl e

At a dispaioriterophited, inlldding ditsmett irhitsd 1dénepgendyefireadispataht $ystdds.and0

2011/ 031383PCT/ US2010/ 043311 The conputer may include a nmenory 107 to store

pr ot oc AMRLOCREANEs eMYTBRECY deRlice SisPatarheSyshipat aPd 10010R8)Sbe FEGMIRIBNr ed t o

execut beal Gl I djsPat cher
eedﬁgocgﬁ?rﬁ@%gégﬁ%ﬁtbﬁgya é)r%géﬁs %23%@% %ﬁﬁ profitolL afd A Foddeind US:!

to rapi con I cal 'energency of a patient 117 as
report thatbpt dNasal 58571008, FB8IBE g00%,2686di6;a1 0,454 pd3,353,8641 ©c0I6,063,

ana | ne0 R eR8nE 5t & Qo 4FT1 1305 A R b SN GLot PisdsiBeietuon:
quest i Qrresl @fedenekr uctions to the caller. The responses are processed

accordi ng to ‘predeterm ned | ogic of the I?‘gc tree to both provide to the
di spat dAB321 04 Thaecaropuiect 1 Menaje opgrateda cegtednivpat yalucespisntaton 41§. to by

trained ency_r ander nd_t ropria octor - rpv
oot - aieeiTE” Prdete RN Vails TRi (% BRHRDRRA HENTS TaReLARL R Mrtosel ona
hel p arquesgengt trhe se®paterThe6 epRSBARC YheTeHtEdhinghs RAlED t6 Ygérarald Gnmay
al so aid the dispatcher in determ ning an appropriate priority of the

emer gerRBPrepiiate eMmAraency dispatalt resnensedand/os gsteblish yther prindtyeeér tency

call r i o.oth e Y, | d g onse
o ovi dedPigench & o e RSERREEATR, DRIRE olREten i rdibe B O g oS RIPC
syst emréfforaders doehgesteyenafcdhe admeigepay c lBerauisectbe dustians adked|argetheand
descri bed herein, person of ordi narérski |1 can appreciate that other

emer g_erf_@?o@ﬁ%%ﬁieéif?%%y@?ér%_e dﬁad_ﬁr‘éﬁ%c aCtlyy Witeoﬁ?e Aeal) qerisians.ndeout
not |im b%o‘soﬁéﬂa%ﬁﬁm%v&hﬁ%s%stﬂﬁtf@% %ﬁﬁ%ﬁ@s AN OIﬁ“.'eQ%W Bygfgaﬁépéﬂency

police dispatch systens and protoc ary e inments ener gency
di spat coctyrstants EMEIppblit safely espartslivbiol speethliza it eBerganenmddicine 5, 18%7, 966,

5,989, 187, 6,004, 266, \ 0,4 6, 053, 864, 076, 065 078, 894
2’ o6, ARSergngabvalas calft gy S88 mal op Stored b dhe Mgmew 19707 Recasinutet

herein by reference. 9



[ 0032] The conputer 106 may operate a determ nant value cal culator 110 to
cal cul ate a determ nant value fromthe responses of the caller 118 to
prot ocol woesti/oms3 The conmputer 106 presents the deter rCmAIS2010AkIZR1t O
generate an appropriate energency di spatch response and/or establish the

riorit t he energency cal.l. The response, may incl ude di spatching.

bt of esdD8fa1  chieryarls L aiiical senees Al Bobhueredike Sneiisiiigy Sedbiuse
the quasidopant &SkEEHIBRANERRIIE ¢ SEvERARELONFIkh *kIIf it RE erudesthe jenRidd Y
with life and death decisions, the protocols used shall have passed through

a ri gorshesildredidispiatelead tnt.bBeaopdnéhn gigedoy hasunaisdvitneifieodnt capsaflisiey,
ol oul STOE 23BR TP BETSEOPARF GRIL LB oL PeuFTs, ALedGHIPRIE S pAnd
2011/ 032y PETGMS28HP5 P43 3td nbPRSalidédmont al hedicar stadpemit, they \sheard ase not

true nedical energencies, so it is inportant to prioritize the calls in
sever albeaged, theredy inergppingt thatsatety of @lldhese:pgdheiread andin theemeragityched

first. - v b ; i i | ff capabi 1t re
advanceTines WhiBnBBEHKan st sl ok i RheBE ol ielils R
fi nal | yoenefit fioghhseditdl -eialgatioar endaistnegidad Prionmacatheedirval of pasfepsionsl, t hey
shoul d not be used hereby increasing the saf ete/1 of all those on the road

t | , .
and in h%%oér%eﬁénw SORTAANEY Megicaldifpaich Reatosal 10& pravidgsthgatispatgher
enmer geng ea Ik i fal r LA | at §
st P oo peLBEligs: (G InE RAIBRORE Inch G SRloRfier v MELURE e
enmer genetyethediforala ghasipat clH 7pmatho cohorl (dcepattondes & heatibre pht € heino 1i84nei t h
instrucgtions for the caller 118 that are appropriate to the type of call,
whet herP™P8i"MP-patient 117 with ninor |lacerations or a patient 117 who is

not br qabBang- ThEQRMIBasBlRlEbRVdes/ §|déféd2frfdiéii6'#%oée SR tRIBeZAId Rierc0de

of the type and level of the incident. The code may be provi'ded to a
Conput ef taededident pdihehcgaeab)ays hetpravided, towhiGampstes Aided Riseafchy(CAD)

or oces SR At t GentyE e 4. 1oPhuREAL By ] HERAIb ek TRENERKpeR AL Fgpo®

pr oces sdrigrgeiiey FeBpynsdlréSourt8s,| el raclsding@meéigantgedie. t TReeCRDIARRY

di spatch protocol 108, conmunication resources Sg?g., radi o system al pha
pager) ,MaBGE AipPaEDIes teels dor pracesaingriBeidenny €glls s cledingdme)natdiatitest ©gy) |,
and vehj.cgl i AGha £ i Cl cati ( . The
caD sydheamaBeRty hoRval BRatdl e, cBHRIRGator Foii s R, Lol 1
comuniatpia pager)l mappmutodis (€§., globapashienirgdadem(BGRS) feehtdBgy), stneim 112
operates on conputer 106. The gri mary i nfornati t he CAD system

on used b
112 s Mebicle IR IOR ISRRITS 4R Sor SEBMAtenEN cle lesationatVin tihie GARY System
avai | abj{q ot Wned t ; i d
party ?leuﬁégﬁ%ré%gﬁ \)gE&E%grlﬂ:T%vrgﬁﬁc ggﬁga%fpgﬁﬁtﬁﬁf‘rﬁg%ﬁn erbs'{lcgﬁgn %@l | e
dat a t examprees 106DTh @nofrer embaodatangtheleADosysteron @ndperated abicomputerasks.

The CAD | i spatch, protocol 1Q8 to.
fci 11 ot L% BBRar B oa et By 356 Tk sasent 121 logaion MomeSianet ousi v
descri Regh th@OBeldERe HRMIHES! ud® GvERNbiRlyS g?a NEEUYBedof FRMEtNITABRAOAD 114

to statistical Ig measure the performance of individual staff and overall
per f or raysteen ofl 12henadi gyset dhirdepaty sgptiomhesuachkt asi Et91cls velicleddoeatign i ance

o EooRRaB oRh gtk S Tun BB R AR n L) B ee

availability tasks. The CAD system may also use an emergency dispatch protocol
108 to facilitate structured call taking for incident interrogation, as previously
described.

[0035] The computer 106 may also include a reporting module 114 to statistically
measure the performance of individual staff and overall performance of the dispatch
center 102. These statistics include compliance rates, call processing statistics, and
peer measurements. The reporting module 114 may be stored on the memory 107
of the computer 106.
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WO 2011/ 031383PCT/ US2010/ 043311 [ 0036] The conmputer 106 may further conprise
an i nput device such as a keyboard, nouse, or other input device and al so
an out putwdeviiesimach as a display nonitor. The input decras20e0e3nes i nput
froma user (generally a dispatcher) and provides it to the energency

nedi cal_.dj spat system 10 The i t nmay be provided to the c ter 106,
'he ondfBREy" dheptRERUlsH of 06 oMoy B eR e C ARG d ool 8805 a0 ¢ he
CAD sy Boarl - mdiise, U lgiér iﬂ%Mt Gévil‘;@l%‘?\'dve%o %‘rﬁtcﬂi{buf doEd Q@cﬁ’%%rega&%}éy

medi cal dispatch system 100 and di splays or otherw se presents the output
t o t he meeitor. | hharopuicdewed oeltaives jnpuhdrann gutisele(daneraltyda alispaicheig\ende ar e

provi ded by th system 112. 1n still apother e di gent., the CAD system
112" urtogiiebiE Bosy Pardosy kel HiePefBp e e dler TRB2NPHE idleDe

t el ephqirgvieaditeTR8tcobdfuté© 106 SWRY e BRIIR) CisSatth rotdceRh D8, thieadibgRosticspat ch
center 102 froma caller 118 initiates creation of a nedical call incident.
The di dpalscht, argidon ihereAP; ®stemel tal Thaoutrifudgvierreaeivasepiert{fometiec al

di spat ¢ i InS C o) LS sgd. The
or of acan Rk FeBEs SERRTRERER, 100; Y U o Rk rnBSe 5 ERy o1
novi ce aapliteto th&Buser. dnagrmsemgmbodimett! itrom inpfut @lepiel @md olifip(it dBvREepaet ocol
108 may al so provide expertly drafted first aid instructions to assist a
pat i entPreyideghvoheteAPHy sV lprstilanote’r @neegaey. NespoRdseM THe

i nstruct, y relayed by the dispatcher 104 to the caller 118
over tﬁtéhtggﬁetgﬁ?%%éj\éﬁf@%m 116. [0038] Sone protocol questions may be

r eadi | 0GBEer dbkedibgatcheceakl €021 rtuddse tedeshariyheqsipmentndt@ tdi dhswerd t to

answer. Certain diagnqgstic . inquiries be diffjcult for th ntraj ned
ol or ABSENEY AR o Fa B ther pRRal eBisnelad Thet Coir 218 dbbal an
ener geng¥atidr 8R4 InfEHicAGCEHNNAEREhY  ThE dapatdHe? R 049dERSidsUpki@NSs felBiring
energency nedi cal dispatch system 100 may provide one or nore

conput eéan emergeneyt eg¢diishgispatchy ansbthe emergerney miedigabdispatchopiatoast 0l G8ay

meacats AOERTE. Sh.aBlasal 168 Y hriod TR Bhshy B 6 SelexfREARACE .
tool 12sma Abwck el ﬁwatiﬁftﬁégrﬂﬁﬂﬁﬁb ddIRlitf! beB datient inFt r I8 ippdRCHr oM

t he di spatcher) in diagnosing a condition of a patient 104. A diagnostic
t ool 170&ERYaplse WeViske exrastydiaitesdirst gl insiHeansi iy apsist ﬁmtl%gs1 Tthat
di t a. i ; ' : : '

ot her vii 4% 8L B FoltEHEm Hoshef FedihidRlt.  The ifile BB MAPtS velyar on,

For sakelayeddyahietdispattiagmt(t iocthieasllier angl ovet thevtetsphongleguiprhentat€6.bot h
referred to herein %eneral |y as diagnostic tools. Accordi ngl%, a di agnostic
tool 148038k rSpaElG aotpeolhavﬁtmnsnag%yv@ 7634ih0 8n3WsrabIe U2 Bk cake3118,
provid i LG b t s kN t by I L QRS A QF

di agnogﬁégﬁgﬁbﬁﬁe?@m¢%n{g Qlﬁﬁst'tk)r%ﬁ\yﬁs. |er)[ ﬁgbrsdrgdéglée{g olgte?cmfpgyé 120
pr ovi dedfficelt ébrythdi aniraised cailesta determinss oreragd iye idiffieult enbnsweal under the

instructions, or both diagnosti.c and interventional .instructions, the

i 2gnoSTEBS: BbiA: &7 HBE0F & LgHen o1 ARCOIE Y olf ctiom apr tisrvarons. e

| nf or MedrhefyeBdy AR AESHER %yé"tfér'ﬂ91b9rrr%ypﬁl‘6\}i@é“éﬁe YFERPE Corfiplitdal | ON.
[ 0040] The "di agnostic tools 120 are conputér inplenmented software nodul es

t hat eriaiplemanigidsgiagobstic s 11@0pr S ddagaesiicstooin 128xpeytgradily ésptaveassi st

such adsthefah FRAEEIod 2rd AlRfte oD ERER e Ry, P E5AES S Bl ™ 20
i s the Zidtigsadingaideti M ng of techniques to determne the vital signs. In
highly stressful conditions, the diagnostic tools 120 provide a necessary

resour d8083] r eAdidignostie | o8l RQreay Taig Heagherateher @opori e majlebdvi or ed
R R N s sl
sof t wardtagigsticcimol di29 mayg alsedssd anethtelatational tool, providing instructions that
direct a caller to intervene, or take action, to treat a patient 104, or otherwise change
the circumstances or conditions of an emergency situation. For sake of clarity,
diagnostic tools and interventional tools are both referred to herein generally as
diagnostic tools. Accordingly, a diagnostic tool 120, as referred to herein, may

11



[ 0041] The energency nedi cal dispatch protocol 108 also nmay call on a

di agnostic tool 120, for exanple to assist with an interrogatory, and may
route to wbeonppispri at e di agnostic tool 120 when neede@CTWsenmomiisect ed
according to the energency dlspatch protocol 108, the emergency nedical

di spatch syst ma omat | t hout dj spatcher .

"t SrvatPY R, CRRNORUR St iaer bpeTEhio ahbeIeS v DEBOSRINDREC ddhat ch

cent er jcRNAHIRNalPRtrudiibrss. ”Whe‘?r?&r‘vﬁ d}g@%sﬁé‘ﬁ)cﬂ’r’@bﬁaﬁﬂeg‘?ﬁér@?diﬁgﬁ@&kﬁh
protocol 108 arrives at a diagnosis step in the logic tree. The energency

medi calingtrggianshmyyrslyeinteroentiomal insicibhawort bethadisgaestteeand Oatetvesntiopai on t o

manual |.y _cal,l a.di t t ool 120 d I d/ {t
Ty be 5 Etapsh s AERBARRIPS GBS R SROSRAR: anclneh distuctdhy °"°
i nterf agRrin@tigh |g@W1érh*? dhém&ﬁ’ﬂﬁg fd%péﬂlcumrténﬁ’érgeﬁcéygﬁm@cﬁﬁpndl ng
dlagnostlc tool 120 0042] The dragnostic tool 120 scussed herein

conpr i 40040] paﬁb@rﬁlagrmséﬂgﬁ@@s|1<,20taf@|cmterrﬁreplgm¢@éeﬁ sofwargnvedulesttoal 122

ot or e EriEBadRgr 1B el BB codsfent &GP Giliod M 2BFRLE P oS 1Y

pandeniregatdsness paritelaraspent of gn aprargency tsmsidtuohzaucrs acaidtemingd) 4 oital
facilitate consistent, uniformcol]ection of information, such that the

i nf or net9dn pé‘egQ?'ﬂ%f#ter ithe JiBgResiici aals 1120 iss dhe GRERRIEET Fed digring gof
subst anbpighi gMeé @dé@?ﬁlﬁ%he‘)wtdl%‘cg@ﬁ”&lﬁﬂ' qﬂﬂhlfyoétr shul ﬁeﬁlonéeﬁ’%r@bgﬁéstﬁf the

skill or experience of e di spat e gat ere tom i mation is
uni f or rtoallsd1Zmuamowﬂeadnlrmcaaslarganesbercmom ogading edrylcabargmlsedThe diagpested

t th dat 011/ 031383PCT/ 2010/ 04331 |
e ook A0 ivipe SRrRg AP eRery 197 Glane reenn e’ dDR: JELiiRes A i oo
ener ge%cuwggq‘%ﬁurbam THRe Rﬁb!{;%ﬁtlcmcﬂm 1@ h\%fyeﬁé eshpbdiBdat e CBﬁﬂﬁﬁé‘ﬂ

illness. Advanced warning that The patient m ght be infected enables the
energerﬁ)«pcuwﬂ)ﬁd%Wéret@pmméoa&ahdaﬂsempt&dcdﬁtﬁl ons to guard agai nst

' he, il dl or .. | d
o agnodbPa% oorng s shESe Rl ReoRRl indih PBibed " 185 . abar P B3 oo
(or prcdm@ndstwbotfm f8r BRAMBIY td Ssdigthvaat ad invetlog bWmewté pegfe based

on the gathered s tominformation. [0043] Wt hout e pandem c dia nostl c

tool 1ZDPrepHaiat @Iﬁ@n@s%ﬂwr 120 ey Naededna iV ben dirested Accetdiag do
NSyt SRLIRARORIORRIP Do T B ISR (RSB ci? o168 B oy

pandemiC S ron as’'théer esponie agenci &Y For

exanpl eggutesaitioalyy mv;mmaidt&hs@témsmtejvermtaim heitiateetheasbproprigte diaga(ossttms
wher eas the second di spat cher ht questions. When attenpting to
use thdogat4d Qatt'ﬂ%fdé“cﬂ)ait%ﬁ?rﬂtﬁécﬁf) P§fera1rQ§g sERigHRaY. QFFW, Whep theerer "Eewaﬂ y

usel essnBeEaNaRoblh BRA0EY P S 0% LRROIIOSER! oM shis ied, Nt T on

sought varied ta sets cannot Be appropri ately conpare
measur eeinarmnnytmedmbl digpatch Bysteomt10fs mayt kaOpaIItrwerthe disa@hcbet |1@4ttlsrel 122

ids t t hat tt wh i_nf th
Gat hor IO BRG e o ReciaRo S Dol 7D o AR BRI oo

i nfor ”%!a?"ber &14pl: bagnté”'fbo?w 6?th§r SIrBRient ORI tRMBon NG infdrtdc A
Mor eover , crfemiem C |agnost| c tool 122 can be used during a pandemic

out br eaﬂ{|0Mbth§ ceeret@4 iminitiate afaprrespapdingxliagnasiie tpalnthi c il | ness.
[ 00441 19645y "PTRE IJUITRE 093" §lclietN BRI BTl IPShhSadRR 122

diagnostic tool 122. The pandemic diagnostic tool 122 may be configured as a
surveillance tool to collect information to identify patterns, trends, and geographical
clusters of symptoms of a particular pandemic illness. The pandemic diagnostic tool
122 is configured to facilitate consistent, uniform collection of information, such that
the information is gathered in substantially the same manner and seeking
substantially the same set of information for all cases, regardless of the skill or
experience of the dispatcher. The gathered symptom information is uniform and

quantifiable and can be appropriately measured or compared against other data
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can be used by local public health authorities to attenpt to determne if

pandem ¢ out break may be occurring in a particular region. The synptom

i nf or mat iwo 2gatdsessed by t he pandeni c di agnostic tool 122ctars2te/osizored for
tracking purposes and al so conmuni cated to energency response agencies to

alert t ener ge sponder s the potenti.al for nt th th
et cuinsiaa Ao SinfifEr RREReg , Thb Par ey e iaonReica i A A also Be
pr ecautddhrﬁgnbédft%aédmeé en{éPgé%yTF&pBﬁaée%et di ;?eﬂiéﬁﬁm%httt%ﬂnfé&%d Wih B

| aunched fromw thin, or at I|east in conjunction with, the progression of
t he enwapsieayic mmSSalA@NanmdoMarpmrcg thajlthe(wtleot errg’r:strtnfeurtimted gnesibdaeetite

energency call proces |I|ta the ener ge i cal dis C
b ot scdierargoy B G okG 2 el BbBpreabiihsy BT Aheilit Bl fiad B8 1y by
t he emnmarndredvseaéaoﬁhgewé fheBs OtTfeOpaddmicodiabAOStENRBI MaRUARY YuRlerd
di spatcher. WO 2011/ 031383PCT/ US2010/ 043311 [ 0046] The pandem c di agnostic

tool 12 ﬁwlgblée@é@rlalculm@léhe tkelgoogt (pr erokabiliy, Adeaiens icinfegedmeih a

gﬂ?lolr gaE pgen':t(’:[/llﬂgjsé 59%%@9%%@%%4%%@?&8%6 ga{rﬂgﬂ(g'gmtg i dentify trends

and tr0B48he yeth@utthe codrdentic adiagnostipatdorr 122, dfispatthesagstheMsyegpiem,
during a declared pandem c, EMS, hospital, and community health care

r esour dBQRAIOR disieg vased @nd é‘”ﬁY%}ﬁ”@é‘ﬁa@ﬁP@ﬁ@‘Q%e HeradhPy kA AGABY A t ool

122 carn, t p a hat
R S b T U S P S o
di agnosesponsmhgéidess Iaorsempte IWSumlmg] twefcmﬂeneefmsb dis patches mfayglskphl cal

[ f t hat f t f skill jn th t
W11 agiEe DUpaiaia IRTERS the ecapd e cRe" el enksiali Gresties: ghlhen n o

var i ous; eyt &d the Jéﬁa\@'aftﬁeradtfﬂﬁ‘n BORRE ﬁﬁdts@%ohﬁ'\éﬁﬂ% ItRE da&@%"@daﬂ}ﬁ

energency nedical dispatch™system 100 may further conprise a data
useless because the manner of gathering the information and the information sought
varied. Thus, the data sets cannot be appropriately compared or measured against
each other. By contrast, the pandemic diagnostic tool 122 aids to ensure that, no
matter who gathers the symptom information, the gathering is consistently done the
same way, and consistently seeks information regarding the same set of signs,
symptoms, and/or criteria. Moreover, the pandemic diagnostic tool 122 can be used
during a pandemic outbreak to screen every patient for symptoms of the pandemic
illness.
[0044] The symptom information gathered by the pandemic diagnostic tool 122
can be used by local public health authorities to attempt to determine if pandemic
outbreak may be occurring in a particular region. The symptom information gathered
by the pandemic diagnostic tool 122 can be stored for tracking purposes and also
communicated to emergency response agencies to alert the emergency responders
of the potential for contact with the particular pandemic iliness, so that they can take
any potential precautionary measures.
[0045] The pandemic diagnostic tool 122 may be launched from within, or at least
in conjunction with, the progression of the emergency medical dispatch protocol 108
to enhance and supplement emergency call processing facilitated by the emergency
medical dispatch protocol. The pandemic diagnostic tool 122 may be launched
automatically by the emergency medical dispatch protocol 108, or launched
manually by a dispatcher.
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anal yzi ng nodul e 126. The data anal yzi ng nodul e 126 may be stored on a
menory 125 of a separate conputer 124. The data anal yzi ng nodul e 126
pr ocesseswohelidsim3col | ect ed by the pandem ¢ di agnosti c PCoalS2@1iBA43301
identify trends and track the geographic Iocatlon and patterns of

out bre The oIIec ed. data may be tr smtt he ta anal, n
ol o I0BasT o3R8 Resde Bicn iaoriatic. el W8eh Surstaran et Aont
t he datc’t‘rcﬁﬂ% eYr;r’dééQ dﬂé‘ﬁ%@ wWién @bt}ﬁﬁcsﬁ@élﬁﬂ agthdr HH%”BH)(:l&“leQ&IaFétﬁa
conputer 106. In still another enbodinment, the data anal yzi ng nodul e

may be pattdlendeoblabrqaés/emetgemy md)lefpgmehorlmmsntmtbel gathesedieto islebttyi rrent,

he d | dul e 126 d by a th f h
eer gorly Ohodl iz St D cerOegiE JBEH Fhe PafloaS,it ol cofblesve? '
col | ectdingas atefctatauapa@tdehﬂbl EWIDf hGspitar &R Bemiimigat Galinahisz iesdurdsiul e

126 may process data froma plurality of sources. [0049]FI G 2 illustrates
an enbdbeyeift searcg deertoi higer fag@ngdoandfthanpanasrgieneipgnesiic 4poldil 39 aach

or ot oo i FoBteR o7 3Ga5aeR A e € pR B, M MenPEr iR R el

emer genego@r@és@ﬁfecﬂwap@hdtefﬁmemmol The energency nedi cal dispatch
pr ot oc present I nterrogatories 202 via the energency nedi cal dispatch

pr ot ocdpoﬁgﬁr The epgngemigodiagnpatic fpal ﬂgéa'ﬁogisé'é,sm bgiQw g ofAfereace oo t he
d at

redl cal Crs SLHIARGal et Pierfoethal SRl g R A0 S
medi calindhe fzat oAl agﬁmeratermtyatgsudhemterfai:esnmayrtm mpierrrenttdfteahdrdesdgne:calnl er

to th 202. h di tch
ggig%%’%’%g@ﬁﬁ%ﬁﬁtﬂ @’f%’h%’;s?sicﬁﬁﬁto ttrﬁee'rlt"%g'g%ﬁsgg of the caller to the
i nterr qpaagy i e¥hk diergen ﬁ?&iléél%ﬂ%t&@é ﬂbﬂyﬂg@%Wft}r@t%r‘é%ﬁfpriS@teﬁﬂgl%ce

200. The response fi el ds€g04 may 1 nclude; for exanple, famliar user
interf aamlymg)mmwesuﬁnamcwatg amalyzing madwie 426 may be starediatsa memenboxes,

poxos, 01 2o ASER Sl PE R B6H MaBeBBamesle Srp diblifties

i nfor W&Iatéfbollléd"e@a@ ttﬂa gén@étﬂlcoﬂla@ﬂbgtld esdroneen Rlentifietreads ehdtteadkthe
interrogatories 20 50] The call er responses are relayed fromthe caller

to the gﬁwmﬁetocatmm o@'ﬁ@t paterneoff totebEakser T@%p@@i@@&wtﬁemwp@e into
t he systh e& rtﬁ tﬂbscga%cm%ﬁﬁ@ eI S ﬁteedgf%ﬁ e é’rﬂt@F %Sgg%tgf&gys‘t@t'n

di spatc pro oco erm ubseque orres
| nstructogonik anotpeeseaibodiraeht)ehdidepnbnbigring iedaiel 128 masb@@&&edrdmmmtl on

may i ndi cate the call er's obseryations of si npt ons

pat i entM8MREY;104IOfBRAFATRIHET TRE- elRest tﬁ'e%‘%ﬁhﬁgéﬂmd'ra?%tpé*ﬂ%ﬁaé@%él%?@y use
the Ca'rjnsgulée%@@r}ﬁ I3 GhBYEP s Ba&et}Ptﬁ’é S9eNEY. Mpflishfl rﬂitﬁ&atCh
response by traine errergency responders ormati on gathered fromthe
cal | er enebodinssd, timeyddie aume}dlrtg/rrtddelleiéﬂensmparated@b/wetmm partytapart som
calcul gte a determ nant v t hat, ca nlca edtothe C

s pondBR SMOGENEY GHEMCA TRATSh SIpieEs HQ0: o EnTGLpyy et eape: CHBLER

prot OC(Ha‘-taGFFB?n%%'Iurbﬂg%ff 86 8ees Arid iRy élﬁfa ahét)thbem%ane 25 rﬁ§y frpopeks n the
earlier referenced U patents. [0051] The energéncy nedi cal dispatch

pr ot oclatageom amlwialitycef spoOcesay aI so provide one or nore diagnostic tool

the usdpOR o, Fté? Qi b0 EribocitiRf 8 adke ifitibeoaeb YA pReRts” "

appr eciraé@idabilispaiRer srofocd, acsbraingytosseé emddiemehad Wﬁétérﬁeﬁgeihbyhﬁel@lebl
inputs 206 may conprise a conponent other than a button, includ mg famliar
I

user i rﬂ'%@ﬂtéf&ep@@?%n@‘@ﬂrs injedaces2Q) dllowsdewdispaitheratayrinigriasanwid the: i on
box, |o t i nch
Pt o SbElaenty HE(taP Gl pRtbfsl PTHK MBrachlf, feARAPHisdatPBrotoflT

Al t houghay tpaewr&ngtmm,gatmfchscam d/ilasmet emegrgenoc alediey cﬂsroamtmtpromlcbb/usen t | ate
a diagnostjc toal based on di spatcher-entered mRut i ndi cati ve of one

mor e r dB{sHiree L0k T%'rﬁ%ﬂ@%&tor' %80&%5@@6%\('11%(1 {¥d el%%ﬁ?&?h‘trﬁﬁtﬁ'@c’é%”ﬁr ow de
a way f t S

di sc)r/et(i%gng %ﬁtﬁﬁﬁ@% agn Pyth .mléglcérérﬁég@@gc@gggem ctlgﬁggﬁ@gi C

t ool Iadjsmatcmerptandm@ the mrmngdedy Fﬁwthmmdtsupetntm%mmt incay ogdtheautieh

Ut 208 COTRNLSER. R HePTdiie SR, B e SsliSRLs SbaPHhegatRg

14



WO 2011/ 031383PCT/ US2010/ 043311 The button may include, for exanple, an
I con or a synbol for pandemc virus to indicate that the button is the
pandem c woagnosiiss t ool | aunch input 208, whi ch nanual lpgTiusRaioAlEI1t he
pandeni ¢ di agnostic tool. [0052]FIG 3 is a user interface 300 of a

d di t t ool di t nbodi t. Th t
Do BaY U reshesrs Sl aha el i e e agmoHos dipi s areee BORSAT | ot o

pr oces girpgided @yHﬁ@d@éErclritéW&éé“z@@ aﬁ@@é@pdr%%pﬂé@%oém'rﬂfa?%bl%e $sch as
i nfluenza (i.e u"). can be appreciated, other emnbodi ments may

be conféxgonpie, fannlhamd$@" l@terréacef compoéntpamdéuding dbut bot Hikdted rtodext figjdet her

e e o

an "i nfehegRMpdrisLdand nadio BlflondheTRecrispRAsat fel@$ 20t rHeeIcoriispbhac® 300
may be presented to the user in a manner that provides a checklist. The

user i ritformaden 3odicalives Oh ORsYaMORR resRPNSES| @’c"tmn@a'lefﬁft@rthﬁtlntﬂﬁrqg@mrl%san be
used tozdéjentlfy patterns trends, and geographical clusters of synptons of
the fl ' #&nd to facilitate effective and efficient utilization of scarce

EMS, hqep50R! , Thedcaltemussgonsesahten remyedr éoaurthescalleri ty thepaikpatiner.
[ 0053] The instruction 302 is provided by the user |nterface 300 for the

gl spa]t dﬂ@rmlaélo?‘é'loﬁ@ theyCalips r@g;pq)@es THE bierigpﬁﬂ'h'fiiq e LRy éfdd%(Pﬁ Flefred to
e, e R iy e WPHORGE bRy heditft BRPbRh Hhotob 59 abibrmfd o

the ca nent I NStruct be directed to
the di spéisebeent iiterengatoges ﬁéZdazr&rpmstMtioms) to frresentatopthe, dlppaifcbem diheact i on
or guide the caller articul.a structlon 02 ma

Che calCUET TBSP0IRR (TOHARTThITPLRPISHE (o PERs Dot ol S oy o
f ol | ow.q\Figto@eaBPlie ;Sahrén't 8BSl QonafidnMByTHY %Pr?érgeﬁdfgﬁ R&diLAT dRpatch

providing, for exanple, "Listen carefully and tel s/ he has any of
t he foldyst@mgnay upe dhe callgr respohse infagmaiion to)uenen?aée @al ¢rﬁerge@0prme®lceu to
to indi ca atc

prepare,.to. listen an e an th L ch of
Phe cublarniehTs BB aEane eotehtnbsparPfy ' Tas MMl Gafemd St

[ 0054] Tthe cafier rdspoRbéaefayBH8 uked tH}eﬂhem&étrﬁ@@n{ivéIUEtca%uIétbi’flt)é eHR R &t hat
t he di Z&atcher can relay to the caller over the tel ephone. The di spatcher

can redlplemainANkvayse syiapt et mdCAMMBNIGaieth By ie oRiNBIGERAY GRERANTIETSI | er

Lo ¥ e<naholar AP Sind S oigoBley gt RAl TR0 REGRNS SBho, oor

provi dedterfacesabl imtdéraet aiithptiecsamet ean sk dadred tio théeeaﬁle:gr@fetermeblow Swhi ch
of the s tonms 304 the caller reports the patient may be manifesting. W)

2011/ 0FPEBB8IPCT/ US2010/ 043311
[0051] The emergency medical dispatch protocol user interface 200 may also

provide one or more diagnostic tool launch inputs 206. As illustrated, one or more
buttons may be provided on the user interface as diagnostic tool launch inputs 206.
As will be appreciated by a person of ordinary skill, the diagnostic tool launch inputs
206 may comprise a component other than a button, including familiar user interface
components such as a drop down menu, a drop down selection box, a list, a check
box, and a radio button. The diagnostic tool launch inputs 206 enable the dispatcher
to launch a particular diagnostic tool. Although the emergency medical dispatch
protocol may automatically initiate a diagnostic tool based on dispatcher-entered
input indicative of one or more responses of the caller, the diagnostic tool launch
inputs 206 provide a way for the dispatcher to manually (i.e. any time, at the
dispatcher’s discretion) initiate a diagnostic tool. In FIG. 2, a pandemic diagnostic
tool launch input 208 is provided. The pandemic diagnostic tool launch input 208
comprises a button on the emergency medical dispatch protocol user interface 200.
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[ 0055] As previously indicated, the user interface 300 illustrated in FIG 3
may be configured to facilitate processing of calls related to a pandem c
out break Wb 2a1198¥v3Be respiratory infection, such as thepCrus20omessdi ngl y,
the user interface 300 may provide synptons 304 related to severe

respirator 'hnf ectian inch%ldi ng but not limted to synpto such as
Vi 111 cle PUBPRATRY BCIHRE s Rl PHEERCo RN IcoR: B @ SYRPQl; Bf i EggHTuS to
) Wasuriﬁ@ica@méteﬂmeg?w 8s ahe YParRRRONie éhgéné'ﬁﬂf &t IBaREIe AL 208, GRIdH S,

"unusual sweats," "h to the touch in roomtenperature,” "drainage from
eyes, " msoualytihitiatas the"pansigimic diagrosstiotoqlbl ocked nose)," "runny nose,"

"conta Lt h ne with.flu (aor u-like s tons), ' and "travel e

recent 19052f QERTTRAS prfine? iptetiolS 3ot neRg BT bEieslia e b dEld oe 300
are pr @dHedemhbadirk&ec KTRONRBtraldte efiboRdheREST BrNp&RSdrhit dib§edstich®of RREK box
input field 306 associated with a synptom 304 that the caller indicates the

pat i entbg §oniglreddoifagilitate nseeessing of Mepandersic: velying arsqvere resRieatano
t. : | f ti, L 304t j
bt ol ERUAE Do sy IyRELRE) (R THEPCRTer A oPh nbOr aPhiRENEE e, o,

can i n dgrubodivehtd Infay edeayconfigateds yortizmte HMel fomd v pargiendiceobidredks
mani fest by the patjent. The dispatcher can utilize the check boxes 306 to

qui ckl ynvqi%ﬁsa@@%llw&@ﬁ- t Hes Bt dnieraea R Ghalnee Hustialpdn§UPOAREER | | be

appr e_C'sp}gB?ieegyar?ir%?rru%%‘n @Ozorsghﬂjgéﬁéﬁ:ﬁd, ! igg@@ﬁelb?%h;d LR ePORPIRHO0S,

conpri a conponent ot her th b I nc faml1 ar user
i nt er f sarel @ofipfmeorhpletedt’ iopdutng! uThesd componentstar thexsef indérfmce 3@k tmdyoxes,

aa o iR Sermenia EE Mihser POACT ST dost PIOBSR) BFMaeHlr T oot BRertaes.
YL 000, A4 ABid0BRerdR RALARL b aBAC S AR WO Rdith) paliBihs

pandem ¢ diagnostic tool facilitates a dispatcher unifornly .
consi sttegndsy agat geegraghicphplustars mifosymeptons. ofathd §peanchiér fagilitaiez efigctiviee

pandem ¢ _di ggnostic..tool can aid a ler t valyate a definite set of

C oot oribiSHET iR (1 abate NS HiaskeCy 3pdThamMuliiy, Beblar fore

I ncr easesolfes!dukiagideasidrhat t he di spatcher will address each synptom for

each potential case of the pandemic illness. If a syngtomis omtted from
eh

t he gatl@B3H i Ahermgitucsian 0Zeisdrewded dyribadisaalterfaen i dorcibetdispatener

di spat er 1S4 - j | was
ot maPr S0, e SIS T MEAEEH SEr YIRS 2BhRre® BE 000 T/ T
Synpt orgisgatshgredirddigtto ttihe cakeretod gseffed} dingct dfie thkers inEnotier embedingent,
consi dered for each 2Eotenti al case. A particular synptomreported in one

case cdi®RYLHHRRIPD@ay Rfpeiraeied o dre ispalehad. _ﬁﬁ%&ﬁ@t thersatrBes PmiRlom i n
oo i Ee) PR OS85 G55, 4 len ) BORTRAC RS B e
def i ni tiestectioar 30Aetmagr peepzaei et celbers far additisnabinstruttibest qaespizorts, cor ar
o agnodirP R B1atiag) BOBort gBrSaP o MED T BUET DR 1Y Prepars the calier by
providing, for example, “Listen carefully and tell me if s/he has any of the following
symptoms.” From this instruction, the caller is prompted to prepare to listen and
observe and to indicate to the dispatcher which of the subsequently provided
symptoms the patient may be manifesting.
[0054] The user interface 300 further provides a list of symptoms 304 that the
dispatcher can relay to the caller over the telephone. The dispatcher can read the
list of symptoms and after each symptom 304 allow the caller to respond, for
example, “yes” or “no” as to whether the patient is manifesting one of the listed
symptoms 304. Input fields 306 may be provided to enable the dispatcher to indicate
to the diagnostic tool which of the symptoms 304 the caller reports the patient may

be manifesting.
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information provided by the dispatcher via the input fields 306 for use in
tracki ng pandem c out breaks. The col |l ected synptominfornmati on may be
stored fowopooosssmdng or transferred for storage and/ or ppramsessionssil The
coll ected data may be pre-processed, prior to transfer or storage, for

ot hor TPRBL < S PreHodsy RGRaRR, fif Redk Mrcelaod ISdRy mpthe may 68
subst antgmaiglided @EBEIIERE pFOcdRMPHTRYIR TPt AR BEIREaY & RBvere

di spat cher "and provided to the “diagnostic tool via the input fields 306.
[ 0059] Trepisatorednfentidror stcharast 8re dl. daAcoofdingly, tthe wserpindenface GOGatmayn) nmay

be utiljze for exa , 1o, ntify an increase jn,.s t of t.he
DandeniRroye, edae R g rbGied i daerd FesRERRR] el s g dutgioher e
f rom t hpniths RASPRplore beEIe dsi “arfidulfBdreBehing OF @HoftAEsBRbYSHR,” “Parjistenng t he
data may include data m ning, which may be described more particularly to

i ncl udeCosiohe esreasyred bory dempsratyre akor abeve déit degrepathiabrerneihy chills,

rati ot Poap ey ™ ioto Sk G EhaRdnSin R iEy el Y ms Ot
real - tithmatA“dasal congestiom (blotkbd Bode), drunyhndsk, bajonyast it sorfiabae Withi Ng

software) can track data gathered in the synptominformation and/or by the
emer gerbl(Ordrlke Symripaseh apdotravglediraceiyect pot ential outbreaks within a
geogr aphi egi - - d - i-C I

gover nﬁr@gtggI aEﬁ d??ﬁ@%&sﬁ@rgg%r?wggﬁgﬂégbﬁseéfp ac |dr?g3d§?%tr%g) rg\gﬁﬁgrﬁsc and
pr edi ctaheeknbases.esThe fispetchst cdreredsile @eckdéma checghbotiibpat diethr3fehi c
area. The s) om. i nf or mat i an al so be passed, to the CAD, agnd/or to the
or gerBpOP B HUBIAS PRGR dDAG T CHIBE BRIC OIeaR G fomPREC e gy

r espondsyseneanneaNisttdied USSPRRHICE 300 bleReRR! 4 BRbCHIS! BRPAIEARAI e Sts oS

of the pandem c illness. Receiving advanced notice that the pat’i ent

pot ent i34 yhaiatbet disppishdegao quickigsread! andsochby relagoledines callert aver iheoper
precaut,ipns to ot ect thensel ves fromcontr.acting.the. jllness. [.0060] The
Speci 1116 CEPRBBonb et R MR Arherare Iy X T Syiaras 204 it dbe Rt o

i nf or meddifg nhanifeROWy MROphtidme The eRsiatcsicdrfiulitey thd BRetIS Boxe$3BEf @&ce 300
may be configqured to be rapidly updated to provide current, accurate

synpt or@licdty Indicateemdcibyftthe Byraplneshei04 & ratieal neay hene. pAst Bdlbibeof t he

di agnostd - n e r t re I formati on
avai | agefdé)(?‘(e){r:{gfé{ge%?l ?ﬁ%é;‘rgonv@g%%%gﬁ@gg%ﬁ 'ﬁgﬁtoﬁ%j gz%%%%%%démﬂ%ﬂeo % he
user i rdoenperint fheatithrdisaghesk iboxt Gwiudingtfacliarnaserbimtefass dechpohents
exanpl e, by download via ftp or_http via the Internet. Furthernore, the
pandeni @ClHH RGNt PRt iBied e didepdeKebexehdnagUs «dreBrfquyl e Use draRrdl e

di ffer ey ts Wl - SRR eBhbisk et 00l may
be confi gurfgﬁgteg%rggb%%%z%%g%ymﬂtgﬁé’a new slcg%)ug?@Wnpt o ?@Er#éabfdi fferent
di seasqd0087]. , Bynptdviirg oa &t oir sympitores eatdofini mipluti earssaciatddh ewitls ezach

interface 300 presepts. the new set,. of synptons, . While the ndemni.

i agnosuTIDRL M ey Tt 15 PABRFIGidknoRl e paLer Res & Fieatgar nelPrgly

pr oces sdfieorfistetly gét‘h"e'riﬂg slyHiBibinORforiatiBA éispﬁféhbiaﬁ'tiﬁbgn@ﬂ% baAg&hIRg Of
the new di sease. [0061] An"'i'nfo conpleted input 310 may be provided by the
user i rdiagricstie can iaidli & aadentienevallatey apdefinitenfset maft Bynpianemfethed and

cto. . TRrEemE jeRE, SR ARG SRR b EotonTl ibfeSEs 1 TR ngPRRERR"
synpt orgispdiahert hall edldress eathysyrhp@m tfoe edahi gotentialy chse rainﬂhbeFéhd@nid he
i nput may be col | ected and/ or conmmuni cat ed bg t he di spatcher clicking on

the i nfitnessapl ltedympiam B emMikeenromr dre aridetasd infapnatian othese reareibged,

t he di ' : : ' ! V] gh
the i nSRoR e SO AERR, £R 4R LispafrBY P lep RORLR PRGBS
be i mMmudeadatieyt pingulig ednotomasitfestedy ther omittetesynptpnat Moreaver, dresentinghe

dat a max al so be transmtted to a data anal yzjing nodul e, potentially on
anot hertNedisp & SYMPFARSHeRS rRayhal &8 Eén@oﬁﬁgﬁﬂp@gf‘e@ the %Y{’gp% Gerelng

di spat ; one
erbodi rean e SRR B AR Sy BRI PP EF T BRE e e i ch
t hen pasassnaliiy atcantpared doCADNmyeasueed \dgairst cihensareasyroptoi lie. antileer
energency di spatch protocol may. receiye the data and use it nerati ng
o e meriGbRcyDBRC AT e Se S rmeevil i datar! St SongeB: RERPNeMEERETEE at or
may use the data to calculate a deterpinant value to generate an
appropriate dispatch response and/ or Tést abl i sh t he priority of the
energency call. The CAD system may comuni cate the data to the energency

responders. [0062] The user interface 300 may further provide a cancel input
308, which may be used by the dispatcher to halt progression of the
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WD 2011/ 031383PCT/ US2010/ 043311 information to indicate the synptons of the
patient are clearly not resultant frominfection with the pandemc ill ness.
A di spat cwerzoutd3liidsai ng a pandenic tool configured for aPpansenoo433iiu

out break may determne that a potential flu synptom such as difficulty
breathin

,.,may. in fact be the patient's chjef conplaint and not cause by a
panderm ROV HFF LB SadETRIR mMAREeT AMRHTSS, ot REVSTtsfaTe Har Opa 1% BlarVAE Gance)
i nput  308tiéRaf SYribidRl froRPSkAbWAEMRY déftite AR a§kiptorh@0l Wi t hout gat heri ng
any entered data. [0063] In addition to colleCting the synptominformation

provi dd0068h t hbei ppoderhiceldifgre8tc tohe mpayndeari configeptode i collesblsymptoail so

make a .deterp natio t g whet her, t he ti.ent, LS i infected with the
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may US%éH&%rﬁM”@@@F@éKQ‘.OF 1:1Y @Gllécﬁedmgﬁngtoﬁﬁ?t iﬂfdﬁﬁ‘aﬁilbhomém@éﬂeﬁoﬁehle fgyat i ent
i kely has a severe respiratory infection such as _influenza. [0064]I1f the
pandeni RFOBESEIND OF transiesreddior starpge andrelt Proresyagi dme ¢allested data maydeed

witht .G L L [ |0 p | - t he
i spat AHERTBGS Ry ORI Bandtarof P B” iatfblet B3, (EPia o bdbl i ih &

her sel frhhtkase ldngadel filterdmy, arother Procassingntlh zindthdriemipedinnt, tedstblee
illness. In the illustrated enbodi ment, the Pand,en’i c di agnostic tool 122
provi detate Hoay e SyPsENtigly ddenticajriet ther SYmeiQmat inERMation gabeted pyeteed
wWth t &5 bidvi tt i col. The result of
t he de{}g?rgrﬁ?tgati o'fld Pr@yl e Eontggr%ﬁ%gggﬁ%a mezm?pgﬂeelreéa of the logic tree
of the [6089pendie ditereat ald/pr brbosierredFaatagk anfileesyrsplose infermhatitet)enay et | ons

to hqw th di. t.ch t . d I the |logic t f
the prdibeEss by BE RSS2 IORHTY @R inCrenssait SYIGRIAMS 1 HERAHEAE ST t he
pandem gefli AGRNRRAL firfelPithe. THge %W;ﬁ&ﬂcihf&h%@iéhgéhtﬁé@o?ﬁeh Y ddbafhefcei ve

the information. The energency di spatch protoc may initiate a pandemc
enmer gerenenios fyput imay dreostsired Jof @anahysis. asiialyzingdhedi datat aiagr inchuder datessi ng
the pandemc related cal|. [D065]FIG_4 is a.flo iagramof a :
comput PTG TERrERy B drssrBod Bavederleliff 1o afdhds AR ERShia A colestog i« n
a cal | 5t dzr8 26 ieHifR paRéineNMndP Yl gSrishigsywliavi the cdllBatisie 6T Gatal thF&igh the
according to one enbodi nent. A pandem c diagnostic tool is initiated 402 on

a di spatsenotadvancesopiptisiécal nTeiBods aghus enalysisor! gy dpieoaycba0glayied @ nore
a di spay ; . . reyeee . p
the pantamte foefifng SRUBSE fnd@Bho R80T Ehe Hio it Blaf BRI Deer

i nt er f agftware et itragkadbias igatiersdmit ahe  $peptont ainésrnenpar iand/drhay thHee set
of synptons consi dered from one errergency call to the next is copnsistent.

One or SBPEENABuMEdic! d§ispAtcrn G1GH0E s Khi dRjedo P BN ae OHIREBRAS t WENIDo@  user
ot er! gl i Kb iPade SR LSS AIA T orrine
enabl e autdoritpest chiee data mayoddaplé trdckiageofhé pandémithend ipgedictive syeapticess i n
recei va® oIBofTe Wk Te i PndRNPn BRI Tl 0eouBhE aréa. Fne'Smptom" ' 2°¢
information can also be passed to the CAD, and/or to the emergency responders.
Providing the symptom information to the emergency responders can warn the
responders if the patient is manifesting symptoms of the pandemic illness.
Receiving advanced notice that the patient potentially has the pandemic illness
allows the responders to take proper precautions to protect themselves from
contracting the iliness.
[0060] The specific symptoms 304 may change as a pandemic outbreak spreads
and more information is known about the disease. Accordingly, the user interface
300 may be configured to be rapidly updated to provide current, accurate symptoms
304 for relay by the dispatcher to the caller. The protocol of the diagnostic tool can

also be updated to reflect the most current information available on the illness.
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[ 0066] After the dispatcher has provided appropriate input for the energency
call, and the input has been received 410 by the user interface, the

i nf or mat iwo 208/30d8Bect ed 412 by the di agnostic tool. Colrceatseong/o43821t he
information may include formatting synptominformation into data having a
uni form format. The di agngsti ool, may use the caollected inforpptiqn to
det er m (RIAITS 10 RS HBbAtTRas SORENd: HaUpastceine! REROPRANGM HEoRRCTEd, Hdss.
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information gathered by the energency dispatch protocol and/or t .
di agnogtiagnasicl toolTmayl e aapablei off keingtrée-@on§gereds iocsandie differant pandémiche
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| ocal | ywigh aandll sRRlof RyARieRE IRt £Uiffefast disbase \o@.gt.,f@ﬁalﬁddsd 66 Afdragr not,
may be transmtted 420 to a data anal yzing nodule. I'n other words, the data

may be iBstepdpisnBuenza); Hhe sper Hatediace 300, presandsiithe s@w 66t pf SYRPLIMS, by

he d - i | i -
0°, o AP RE o8 805 A87, AF R-BR e TRYBISYY FEsC IR o
pat t er ngathévdhg; adroogsdimg, amt/eadtonihgt foacternydnenablel meskorinthand ataxkmgadly zi ng

nodul e be local (at the dispatch center) or may be at a third-party.
[ 0067] ANBEEYORISBESSr di nary skill can appreciate that the determination and

i nput oahe: [ { : ; di cal
i Spat JUSTLE cARC BT ERRPAGEL RG0S R iy SOPRAREY By e e FITRIAEEG 0,7
dat a cahdlieateedhény atllsynhtagnotirmationad ente28d imay the enteredyiefdrinatiomean be

det ' t I | cul at 110, th ti d 114, th D t
112, Ao (&G aP Al sl DTS BthadF 3. MGG LR ORPHIG 4TS SUSTeTanett by
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be transmtted to a data  anal yzi ng nodule 126. e data, i1ncluding the data
col | ectrednifsstinge thandeut cnay gnesitected @nid/ar2eommiynicaied ovpbithe dlispatoher her
data pri.or. to bei ng. conmuni cat ed ot her canmpaonent,s., .For npl.e.. the data
col | ecttiikigh b BeicamearE bbby ofe” Wik TSR E0 Rk B dcar on
I nf or mehé Alagiddtiectberny ddliece iRy epmpiordiisidahation Pé@Aaed thidlighdhé&haput

i nformation Bat hered by the diagnostic tools 120 nay be used to assi st
ener gerfte}ds 88pontike sopested dajadt.ei @ symptordiinlgnmatior) msyl ke immediaieudi ng

the VO ZOIILOHSGSRALISEAL0I0A33AE RANISAIE (hATNORL Cudigoln 4221 iat |y
i nprove rnfornmation coll ectfonand¥i nterventi on for emergency’nedica

r espongearssntittadl itorsdatadanaltingenadulaj Poientiaky bnoarndth@scorhpE®] Whid data
speci fic enbodi nents and ﬁgglications of the disclosure have been

i 11 ust MBREQISh@eHRBRURATEY (O 156 [Qnerenr isRaish RrAiRcol HEedPAR) Bitie® |
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use it when generating an emergency dispatch response. Moreover, the
determinant value calculator may use the data to calculate a determinant value to
generate an appropriate dispatch response and/or establish the priority of the
emergency call. The CAD system may communicate the data to the emergency
responders.

[0062] The user interface 300 may further provide a cancel input 308, which may
be used by the dispatcher to halt progression of the diagnostic tool. The cancel input
308 in the illustrated embodiment may be a button. The dispatcher may have
entered symptom information using the input fields 306, and for some reason
determined that the information entered should not be considered by the tool (e.g.,
gathered, stored, mined, processed, etc.). For example, the caller may provide
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What is clainmed is: WO 2011/ 031383PCT/ US2010/ 043311 O ai ns 1. A
conputer-inplenented nethod to assist a di spatcher when comuni cating with
a cal |l er wpaotigiseshone regardi ng a nedi cal emergency of paTasRéient33il

conpri si ng: a dispatch center computer system providing an energency
di spatch_prot.ocol tq. assist the disp her co nicating with the caller

Vi &t ol BHEALOR dgAHICRTE 4 sy MPLPmEnalr e Baia &enaePEN ot feauliiek Eo

Pr esentihfa@tign Witk Rk dahdeit Nifss 0PedRpERDet BfilidifG adarRRNGE 8ol lcdnfighirddne
caller to collect information regarding the nedical emergency and generate
an enerfgeacpamaginicallu diutpraak may ederseine thahar peiaotialr s synidors, Isaskdson t he

=i aotely Bremhindmay n tash BB Pechiiehts Rk ea aPRA SHEi AR vat ™
t ool cqridewtiethiiuenabdifuBe Abcopdihglyethd Bispaicher Bhi chiek ks tamee! iimpar3ost i on

about synptons of a gandem’ c illness in a uniformconsistent manner; the
di agnodbitermipaie pperadan ohtha diagRest wehwithewt gathedng Ry eéntered data. t he

ai apat anaBf o°n, BEPIioR, B oBbesRBHEEC I TRIot b boT rbBhEH et Snb el T e
cal | er figndd Boat ithgi pandemiet diagnobti¢ heolparderisd indkeess deteriniddtonpati @t is
mani f esti ng; ‘the diagnostic tool receiving dispatcher-entered_ i nput
that | SVReiEPELe petient s Mkelalacet WiBUedlRgRSoRRINGr PANGRIREAH Braak neels
O o e AN Ay o) SEGBL RSB LIGMath aRy et om
determination whether the patient likely has a severe respiratory infection such as
influenza.
[0064] If the pandemic diagnostic tool determines that the patient likely is infected
with the pandemic illness, additional instructions may be provided to the dispatcher
to guide the caller in taking precautions to protect herself/himself and in containing or
quarantining the patient and the illness. In the illustrated embodiment, the pandemic
diagnostic tool 122 provides the determination as to whether the patient is likely
infected with the pandemic illness to the emergency dispatch protocol. The result of
the determination may be incorporated into the traversal of the logic tree of the
emergency dispatch protocol. For example, subsequent determinations as to how
the emergency dispatch protocol proceeds along the logic tree of the protocol may
be based, at least in part, upon the determination of the pandemic diagnostic tool.
The emergency dispatch protocol may also receive the information. The emergency
dispatch protocol may initiate a pandemic emergency dispatch protocol to further
assist the dispatcher in processing the pandemic related call.
[0065] FIG. 4 is a flow diagram of a computer-implemented method to assist a
dispatcher when communicating with a caller regarding a patient potentially having a
pandemic illness, according to one embodiment. A pandemic diagnostic tool is
initiated 402 on a dispatch center computer. The diagnostic tool may provide 404
one or more instructions via a diagnostic tool user interface. A list of symptoms of
the pandemic illness may also be presented 406 on the diagnostic tool user
interface. Presenting a list of symptoms facilitates ensuring that the set of symptoms
considered from one emergency call to the next is consistent. One or more input

fields are also presented 408 on the diagnostic tool user interface. The input fields
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t he di agnostic tool collecting synptominformation fromthe

di spatcher-entered i nput and conpiling the synptominformation into data
havi ng a woizbowasudser mat t hat can be processed to nonit oPCrlis2epnessdl of the
pandem c ill ness; and the dispatch center conputer system

transmtti the col |l ecte ynpt am.i nformati on to dat a naI zi ng npdul e
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met hod of claim1l, wherein the pandemc illness is a’“severe respiratory

i nf ect ipatient may be Gantfesting pbe eiagnostie tenitusear indertiace ecedlesi 4t0Lthevinputei n

t he pande ]ness Is influenza. WD 2011/ 031383PCT/ US2010/ 043311
4. The d%Fﬁﬁj'P@P ?r]ﬂ?enent ed nethod of claim1l1l, wherein the diagnostic tool

on the [d066PRt CAfteEHedispaitPet Abs %)Yé\h@é@ bbaftﬁma&éurtdm fmhb%?hé@eﬁ)t Bpm
I nformation to the processing nodul e. onput er - i npl errented

met hod &Td dh&iiRput hapebesm repeived aHb 1Y &he dtﬂerclﬁtqré%ﬂ rgei infermeadionots from
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i nfor ma I'spat ch e, spat cen

conput a‘brrﬁaﬁlhgmymdrrvmﬁdiﬁmatldrhmt@mlt@(hGOMgda spﬂbﬂ’n fprmtancmhetduagﬁmttcs t he
collected synptominformation to the processi ng nod

Conput PO} FeHERLDE sRlSciRs dMoRTaeR B0 delprmER é%ﬁhﬁspr@@apwa/ éh%tp%ﬂech
cent er C;ﬁa‘f%’@f\g?é g&%@ﬁ%ﬁﬂé rlﬁhetsg. ﬁtﬁé I:SWécEQd iTbRARGESH Ayt %Is BBH\b el ded

di spat nput er -1 npl enent’e od of claim
6, furtdid mdibntpcda@dm@wfbhnaldbrs gatrtelne«tebyt ﬂfre eogogencygdispatohi pnmtomfloa‘rm%n on

oot b B e OB RS ORGReRt 255002 PR LI SAIE LR
is the subject of the emergency call. The combined data may optlonally be stored
418 for later analyzing. The data may be stored locally on a dispatch center
computer. The data, whether stored 418 or not, may be transmitted 420 to a data
analyzing module. In other words, the data may be stored 418 first or may be
directly transmitted for processing by the data analyzing module. The data analyzing
module may analyze the data to identify geographical clusters of symptoms and/or to
identify trends and patterns indicating the spread of the pandemic illness. The data
analyzing module be local (at the dispatch center) or may be at a third-party.
[0067] A person of ordinary skill can appreciate that the determination and input
may also be communicated to other components of the emergency medical dispatch
system 100. Moreover, other data may be communicated as well. All data collected
by the diagnostic tools 120 may be conveyed to the determinant value calculator
110, the reporting module 114, the CAD system 112, and/or trained emergency
responders. The data may also be stored by the system 100. The data collected by
the pandemic diagnostic tool 122 may be transmitted to a data analyzing module
126. The data, including the data collected by the pandemic diagnostic tool 122,
may be combined with other data prior to being communicated to other components.
For example, the data collected by the pandemic diagnostic tool 122 may be
combined with location information collected by the emergency dispatch protocol.
[0068] The information gathered by the diagnostic tools 120 may be used to
assist emergency responders prior to arrival. The diagnostic tools 120, including the
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8. The conputer-inplemented nmethod of claim1, further conprising the

di agnostic tool nmeking a determ nation whether the patient is |ikely

suf f eri ngwbrnomvasiss3pandem ¢ il 1l ness, wherein the deter npoattiseooiog3sbased on
t he di spatcher-entered input. 9. The conputer-inplenented nmethod of

claim8, further conprising.the djspatch center co ter syst.em determ ning
o b1 orAHETF SiascsHe Gy Ber WalED Yo TTGH 7 Wb eLEc PR Ed BlRrVsiion

di agnosp émFe?@éncS%;eai@f&amé_&@oheééit&é%r&aéﬁ@m|| b ahidi®|VsSkhd fvedlg from
severe respiratory infection. 10. The conputer-inplenented net hod of
cl ai m 40068k r eM¥hilehgpatifipamblodineentsrancbapplicationy of dne déscbrsviraihayetieaen
priority further c rises.determni det.er m nant val ue. .. 11. The
onput dustsed Font erarbEol 1510 o P st et ThE Sisioirige et apitegBor i o

t ool pripyigtesigetodnfifgrioRr AfNeymipeteai didtiopad Hergihot Yambud RvdifRsitibhs, of

t he di agnostic tool determ nation whether the patient is |likely suffering
from t HhapaRaeANe Variatiess .apparent tojthosghef slipjnttee-anandet e@dgeinhthe of

claim r el j Sp h t L0t i S

ai agnost T4 e, DBEERT BRERARBIL BY P EPehBle BHE' AR B dTLEA8e s rore
r esponsgithaalt debartigl frem the sphit andtstopegdtios dislosuasent ed to the di spatcher
by the protaocol. W) 2011/031383PCT/ US2010/ 043311 13. The

conput er - i nplVBAEBt@AIMA iBod of claim 1, further conprising the dispatch
center conmputer system presenting to the dispatcher an energency nedi cal

di spatch protocol user interface having a diagnostic tool launch input to
initiate the diagnostic tool, wherein the dispatch center conputer system
initiates the diagnostic tool in response to the diagnostic tool |aunch

i nput . 14. The conputer-inpl emented nmethod of claim1, wherein the
di agnostic tool providing an instruction via the user interface includes
providing an instruction that directs the caller to indicate to the

di spat cher the synptons of the pandemic illness that the patient is

mani f esti ng. 15. The conputer-inpl enented nethod of claim1, wherein
the conputer-inplenmented nmethod further conprises the diagnostic tool

provi ding one or nore synptons of the pandemic illness that the dispatcher
can vocally relay to the caller to guide the caller's observations of the
patient's synptons.
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16. The conputer-inpl emented net hod of claim 15, wherein the diagnostic
tool providing one or nore synptons to the dispatcher includes providing
one or nowe 2yMBI3sas from a group of synptons consi sti ngcofus2dvfdiizaul ty
breat hi ng or shortness of breath; persistent cough; neasured body
tenperature at or above 101 degrees ahrenheit; chills; unusual sweats; hot
to the touch in roomtenperature; d e fromeyes; sore throat; nasal

congestion (4l Ochedc&ﬂéﬁt)er |m|dfé?b(erﬂ€§e mét%blactb Vﬁés"btsoermeiéﬁai’&hbh WHén(Or
flu-like synptons); and travel ed recently.
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t ool F@&J h ﬁsm fields on the user interface by which the dispatcher
can ent Rfi%ative of the synptonms of the pandem c illness that the

cal l er indi cagppatdhecdrét @cﬂhpU%r@@’defn?g)kang an emergéhcy di§patch protocol
comput er -i npl ement ed nmet hod of claim 17, wherein the input fields conprise
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19. Thefor angudispatchit memmtah@rd tofcotleet mfdsméatiort hegarvdﬂ@lthélmed“cble
di agnostic tool providi n?p on the user interface a conpleted input

conf i glRBAGEHCY r?dndcae@er@ PRCTIPEANEYt NEdicabAisPaicuresponse Hy emergency

di spat f §nconputer inplemented nethod of
claim cl\rggﬁ?urt g?ggg%ﬂbglcr?llectﬁg Iﬁggaﬁgst ic tool determ ning whether the

patient is Ithéedwspatdnf eentey t:omputdnesysatedenmmamrhg masd;'agrpnm’licr éoai gnnthet he
leted i WD 2011/ 031383P S2010/ 043 t
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system

Synpt ong u‘hﬁfo#nl@ﬂﬂﬂ@@ﬂlrﬁ"g Infbrnestion dBBut GYFHERE oF S AHBHRIBRIHeESNE a dhiform

processor; an nput device in electrical comunication wth the processor;
an out mqnswémtcmammerel ectrical conmunication with the processor; and

the diagnostic tool presenting to the dispatcher a user interface;

the diagnostic tool providing an instruction via the user interface for the
dispatcher to vocally relay to the caller over the telephone to guide the caller in
identifying symptoms of the pandemic iliness that the patient is manifesting;

the diagnostic tool receiving dispatcher-entered input that is indicative of
information about symptoms of a pandemic illness gathered and relayed by the
caller, wherein the caller relays the symptom information to the dispatcher vocally
over the telephone;

the diagnostic tool collecting symptom information from the dispatcher-
entered input and compiling the symptom information into data having a uniform
format that can be processed to monitor the spread of the pandemic illness; and

the dispatch center computer system transmitting the collected symptom
information to a data analyzing module that is configured to identify patterns and
relationships within data received by the data analyzing module.

2. The computer-implemented method of claim 1, wherein the pandemic
illness is a severe respiratory infection.

3. The computer-implemented method of claim 1, wherein the pandemic

illness is influenza.
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a nenory in electrical conmunication with the processor, and having stored
t her eon: an energency di spatch protocol configured to assist a

di spat chewocommimissati ng with a caller via tel ephone regardisagoa43sedi ca
energency of a patient, wherein the emergency di spatch protocol provides a

user interfagce es nt a Iur of terrogatorl es for. a dlspatcher
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mani festi ng; wherein the diagnostic tool is configured t present to
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cal | er doflectéersyiniptonginfyrmetionto dhe phecazsmdemnbduliel | ness the patient is

mani f esti ng, receive, via the input device and the diagnostic tool

user interfde, mm@ﬂe?m?w@q rfﬁ%lpofjnﬁf c@imva. Hrthel reMPrigingy k@ _
i nfor ”?c;léé;%lcﬁ %%ﬂféii d&ﬂnﬁlﬂ@r %ﬁﬁ?fe?fﬁ%%e Egﬁecﬁﬁﬁ‘j‘%&rﬁaﬂléﬁ Ftr?gfncc%rﬁéﬁtef' Byt i ent

I S mani tom i nfornmation
di spat cdimatehnl(@AE)d systeat. and conpiling the synptominformation into data

having a uniform fornmat that can pro se i.tor the spread of the
panden ¢ |1 Ihesthe it TRISHEEd SeRERSH ol Bo fieruSe PGBy Hieng
modul € diddich RenasgiARRinAbCARSRIntind RICERIHANLY e RARL Goh P dRBbRN

anal yzing WO 2011/031383PCT/US2010/ 043311 nodul e to 1dentify ‘geographi cal
cl ust erggotsfcok witht syrsptefim tinformpatide meforel fraesferring the sypptomhiafarorgioneio

system im21 further conprising a conputer aided dispatch (CAD)
systemtﬁSrngg&V@@n?o manage di spatcher tools, including the energency

di spat ch prg.ocphe dopfiplreeresiehitttedenhe®oayotaldim. 1, further comprising the
diagnostic tool making a determination whether the patient is likely suffering from the
pandemic illness, wherein the determination is based on the dispatcher-entered
input.

9. The computer-implemented method of claim 8, further comprising the
dispatch center computer system determining a priority for the emergency medical
dispatch response based on the diagnostic tool determining that the patient is likely
suffering from severe respiratory infection.

10. The computer-implemented method of claim 9, wherein the dispatch
center computer system determining the priority further comprises determining a
determinant value.

11. The computer implemented method of claim 8, further comprising the
diagnostic tool providing to the emergency medical dispatch protocol the results of
the diagnostic tool determination whether the patient is likely suffering from the
pandemic illness.

12. The computer-implemented method of claim 1, wherein the dispatch
center computer system initiates the diagnostic tool based on dispatcher-entered
input indicative of one or more responses of the caller to the interrogatories
presented to the dispatcher by the protocol.
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16. The computer-implemented method of claim 15, wherein the diagnostic
tool providing one or more symptoms to the dispatcher includes providing one or
more symptoms from a group of symptoms consisting of: difficulty breathing or
shortness of breath; persistent cough; measured body temperature at or above 101
degrees Fahrenheit; chills; unusual sweats; hot to the touch in room temperature;
drainage from eyes; sore throat; nasal congestion (blocked nose); runny nose;
contact with someone with flu (or flu-like symptoms); and traveled recently.

17. The computer-implemented method of claim 1, further comprising the
diagnostic tool providing input fields on the user interface by which the dispatcher
can enter input indicative of the symptoms of the pandemic iliness that the caller
indicates the patient is manifesting.

18. The computer-implemented method of claim 17, wherein the input fields
comprise check boxes, wherein each check box is associated with a symptom of the
pandemic illness, wherein the symptom associated with the pandemic iliness is
included in a list of symptoms presented by the user interface.

19. The computer implemented method of claim 1, further comprising the
diagnostic tool providing on the user interface a completed input configured to
indicate to the diagnostic tool to collect the dispatcher-entered input.

20. The computer implemented method of claim 19, further comprising the
diagnostic tool determining whether the patient is likely suffering from the pandemic

illness upon receiving the completed input.
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for the tool is configured to

present to the dispatcher a diagnostic tool user interface on an
output device, including an instruction and a list of one or more
symptoms for the dispatcher to vocally relay to the caller over the
telephone to assist the caller in identifying symptoms of the pandemic
illness the patient is manifesting,

receive, via the input device and the diagnostic tool user
interface, dispatcher-entered input indicative of caller-relayed
information regarding the symptoms of the pandemic iliness that the
patient is manifesting, and

collect symptom information from the dispatcher-entered input
and compiling the symptom information into data having a uniform
format that can be processed to monitor the spread of the pandemic
illness, wherein the data is transmitted to the data analyzing module

with the geographical location information to enable the data analyzing
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24. The computer system of claim 22, wherein the diagnostic tool transfers
symptom information to the CAD system.

25. The computer system of claim 22, wherein the emergency dispatch
protocol receives geographical location information from the CAD system.

26. The computer system of claim 22, wherein the geographical location
information and the system information are combined together in a uniform data
format and transferred to the CAD system, and wherein the CAD system is
configured to transmit the data to the data analyzing module.

27. The computer system of claim 21, wherein the diagnostic tool determines
whether the patient is likely suffering from the pandemic illness based on gathered
symptom information.

28. The computer system of claim 27, the memory of the computer system
further has stored thereon a determinant value calculator to calculate a determinant
value that can be utilized to prioritize an emergency response, wherein the
diagnostic tool is configured to provide to the determinant value calculator the results
of determining whether the patient is likely suffering from severe respiratory infection.

29. The computer system of claim 21, wherein the emergency dispatch
protocol initiates the diagnostic tool based on dispatcher-entered input indicative of
one or more responses of the caller to the interrogatories presented to the dispatcher
by the emergency dispatch protocol.

30. A computer system of claim 21, wherein the emergency dispatch protocol
provides an input on the user interface to enable a dispatcher to manually initiate the

diagnostic tool.
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dispatcher to vocally relay to the caller over the telephone to guide the caller in
identifying symptoms of the pandemic iliness that the patient is manifesting;

the diagnostic tool collecting symptom information from the dispatcher-
entered input and compiling the symptom information into data having a uniform
format that can be processed to monitor the spread of the pandemic illness; and

the dispatch center computer system transmitting the collected symptom
information to a data analyzing module that is configured to identify patterns and
relationships within data received by the data analyzing module.

32. The computer-readable storage medium of claim 31, wherein the
diagnostic tool is initiated based on dispatcher-entered input indicative of one or
more responses of the caller to the interrogatories presented to the dispatcher by the
emergency dispatch protocol.

33. The computer-readable storage medium of claim 31, wherein the method
further comprises presenting to the dispatcher an emergency medical dispatch
protocol user interface having a diagnostic tool launch input to initiate the diagnostic
tool, wherein the diagnostic tool is initiated in response to the diagnostic tool launch
input.

34. The computer-readable storage medium of claim 31, wherein the method
further comprises the emergency dispatch protocol determining a priority for the
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emergency medical dispatch response based on the diagnostic tool determining that
the patient is likely suffering the pandemic illness.

35. The computer-readable storage medium of claim 31, wherein the method
further comprises the diagnostic tool providing input fields via the user interface by
which the dispatcher can enter input indicative of caller-relayed information
concerning the caller’s observations of the patient’s symptoms.

36. A computer system to assist a dispatcher when communicating with a
caller via telephone regarding a medical emergency of a patient, the computer
system comprising:

a processor,

an input device in electrical communication with the processor;

an output device in electrical communication with the processor; and

a memory in electrical communication with the processor, and having stored
thereon:

an emergency dispatch protocol including a plurality of interrogatories
for a dispatcher to ask a caller to generate an emergency medical dispatch
response;

a diagnostic tool to assist the dispatcher in guiding the caller to obtain
information that can be used by the diagnostic tool to diagnose whether the
patient is likely suffering from a pandemic illness by performing a method of:

presenting to the dispatcher a user interface on the output
device, including instructions for the dispatcher to vocally relay to the
caller over the telephone to assist the caller in identifying symptoms
that indicate the patient is likely suffering from the pandemic iliness;

receiving dispatcher-entered input that is indicative of
information about symptoms of a pandemic illness gathered and
relayed by the caller, wherein the caller relays the information to the
dispatcher vocally over the telephone;

collecting symptom information from the dispatcher-entered

input and compiling the symptom information into data having a

uniform format and that can be analyzed to monitor the spread of the

pandemic iliness; and
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transmitting the collected symptom information to a data
analyzing module that is configured to identify patterns and
relationships within data received by the data analyzing module

37. The computer system of claim 36, wherein the method of the diagnostic
tool further comprises determining whether the patient is likely suffering from the
pandemic illness, wherein the determination is based on the dispatcher-entered
input.

38. The computer system of claim 37, wherein the method of the diagnostic
tool further comprises providing to the emergency medical dispatch protocol the
results of the determination whether the patient is likely suffering from the pandemic
illness.

39. The computer system of claim 37, further comprising a determinant value
calculator stored on the memory to calculate a determinant value that can be utilized
to prioritize an emergency response, and wherein the method of the diagnostic tool
further comprises providing to the determinant value calculator the results of
determining whether the patient is likely suffering from the pandemic illness.
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